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Abstract: Objective To investigate the predictive value of serum interleukin-17 (I11.-17) , visinin-like pro-
tein 1 (VILIP-1) and 8-hydroxydeoxyguanosine (8-OHdG) for postoperative cognitive dysfunction (POCD)
occurrence in elderly patients with intertrochanteric femoral fractures (IFF) to provide reference for clinical
diagnosis and treatment. Methods A total of 87 elderly patients with IFF admitted and treated in the orthope-
dic department of Nanjing Tongren Hospital from January 2020 to December 2023 were selected. The POCD
status of the patients was evaluated by the Montreal Cognitive Assessment (MoCA) on postoperative 7 d. The
patients were divided into the POCD group (MoCA score <C 26 points) and non-POCD group (MoCA score =
26 points). The serum 1L-17, VILIP-1 and 8-OHdG levels before surgery,on postoperative 1,3 d were com-
pared between the two groups,and the predictive value of serum IL.-17, VILIP-1 and 8-OHdG for POCD in
elderly patients with IFF was analyzed. The risk degree of different serum IL-17, VILIP-1 and 8-OHdG levels
on POCD occurrence in elderly patients with IFF was analyzed, which was represent by the relative risk
(RR). Results There were 26 cases in the POCD group and 61 cases in the non-POCD group. The results of
repeated measures analysis of variance showed that the serum 11.-17, VILIP-1 and 8-OHdG at different times
in the two groups had the time effects,intergroup effects and interaction effects of,and the differences were
statistically significant (P <C0. 05). The serum 1L-17, VILIP-1 and 8-OHdG levels on postoperative 1,3 d in
the two groups were higher than those before surgery (P<Z0.02),and the serum 11.-17, VILIP-1 and 8-OHdG
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levels on postoperative 3 d in the two groups were higher than those on postoperative 1 d (P<C0. 02). The re-
sults of multivariate analysis of variance showed that the serum I11.-17, VILIP-1 and 8-OHdG levels on postop-
erative 1,3 d in the POCD group were higher than those in the non-POCD group (P<C0. 05). The area under
the curve (AUC) of the three indicators combination on postoperative 1,3 d for predicting POCD occurrence
in elderly patients with IFF were 0. 925 (95%CI :0. 848—0.970) and 0. 945 (95%CI :0. 874—0. 983) ,respec-
tively. The risk of POCD occurrence in the elderly IFF patients with high levels of serum 11.-17, VILIP-1 and
8-OHdG on postoperative 1 d,3 d were several times higher than that in the patients with low levels of 1L-17,
VILIP-1 and 8-OHdG (postoperative 1 d: RR = 2. 901, 4. 903, 3. 258, P <{0. 001; postoperative 3 d: RR =
6.171,6.429,4.298,P<C0.001). Conclusion The serum I1.-17, VILIP-1 and 8-OHdG levels are closely relat-
ed to the POCD occurrence in elderly patients with IFF and could serve as the markers for predicting POCD.
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Significance of platelet parameters and lymphocyte subsets in
etiology analysis of thrombocytopenia in children”
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Guangxi Zhuang Autonomous Region , Nanning ,Guangxi 530000,China
Abstract: Objective To investigate the differences and significance of platelet parameters and lymphocyte
subsets in children patients with thrombocytopenia of different etiologies. Methods The children patients
with thrombocytopenia visited in this hospital from January 2021 to December 2023 were selected as the re-
search subjects,including 194 cases in the neonatal thrombocytopenia (NTP) group.87 cases in the acute leu-
kemia (AL) group,103 cases in the immune thrombocytopenia (ITP) group,22 cases in the aplastic anemia
(AA) group, 29 cases in the extramedullary tumors group, 14 cases in the systemic lupus erythematosus
(SLE) group and 130 cases in the infectious diseases group. Meanwhile 200 healthy children undergoing physi-

cal examinations in this hospital during the same period were selected as the control group. The platelet pa-
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